
Res Well Bottle Requirements (Low level organics and 
inorganics) 

VOCs 
four 40 mi glass vials" 
HCl <2 
14 days holding 

ABNs/BNAs/Pest/PCB 
four 1 liter amber 
ice' 
7 days holding 

Metals 
one 1 liter poly 
5 ml 50% HN03 
6 months holding 
(not filtered) 

£ T 5 5 lsd7S '6f 

Cyanide 
one 1 liter poly 
5 ml NaOH. 
14 day holding 
(not filtered) 

Mercury 
one 1 liter poly 
10 ml mix of K2Cr207 and HN03 
2 6 day holding 

Z 

Chloride/Sulfate 
one 1 liter poly 
ice 
2 8 day holding 

Nitrate/Ammonia 
one 1 liter poly 

- 1 ml H2S04 to pH<2 
2 8 day holding 
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USE THIS AIRBILL K R SHIPUEHTS mTHin THE CONTINCNTAL U S A . . ALASKA AND HAWAII. 
U S l THE mTERHATmAL AIR WAYBILL FOR SHIPMEHTS TO PUERTO RICO AND ALL HON U.S LOCATIONS. 

QUESTIONS? CALL 800-238-5355 TOLL FREE 

AIRBILL 
PACKAGE 

TRACKING HUMBER 
MnbDaD3a3 

m=itQfia3fl3 
SEIWER'S FEDEKAL EXPHESS IXCOmt HUaaU 

y 

From (Your Name) Please Print 
_M/J %mmM'i> mpf 

I Your Phone NumDei (Very Imponant) 

.Ir^--)-; :L._ :. W 
Department/Floor No. 

Street Address 

City 

AT 
state 

A '! 

ZIP Required 

• ; 7 . ; . . . / 

(Recipient's Name) Please Prim 

Company , T _ _ _ 

^EdiKL.-
Exact Street Address (Wt Camt M i m a P. 0. Boxes or P.O. Zip Codes.) 

'AZAA£AAA.yZyA.dy 
State 

' Recipienrs Phone Number (Very Important) 

!, P. . -1 Z l '"1 
Department/Floor No. 

f\ f y i 
ZIP Required 

.' . . ? ,•' 

raUfl INTERNAL BILUNG REFERENCE INFORMATION (optional) (First 24 characters will appear on invoice.) 

I 
I 

i - -
PAYMENT l j ? n Bill Sender 21 I Bill Recipient's FedEx Accl. No. 31 i Bill 3rcl Party FedEx AccI No 4 
l i L ^ ^ CL^^cct.No Req'dl—I Fill in Account Number below 1—' Fill in Actxuni Number below (req'd) 

Accl./CreditCarONo. 

1 Fill in Credit Card No. bdow (leqr]) 

Date I 

IF HOLD FOR PICK-UP, Print FEDEX Addess Here 
^ Street 

Address 

ZIP Required 

m(^ 
SERVICES 

(Check only one box) 

Priority Overnight 
fOrtrery Oy nol fiusness momr^ f J 

16 Q FEDEX LEUER 

12 \ A \ FEDEX PAK* 

13 \ A \ FEDEX BOX 

14 Q FEDEX TUBE 

Economy Two-Day 
(Dehwy Oy serarW cusness CB̂  f J 

30 yiiECONOMY 

Standard Overnight 
(Detvfry oy ne<i txsrKss iltewocnij 

. , r—\ YOUR 
51 I I PACKAGING 

56 Q FEDEX L E n i R ' 

52 Q FEDEX PAK-

53 Q FEDEX BOX 

54 Q FEDEX TUBE 
Government Overnight 

iHeaxM la tanked ism mr) 

AR I—I <̂ OYT 
"•^ l _ l LEHER 

. , |—1 GOVT 
••l I I PACKAC 

F r e i g h t 
fla EfUB Large a any 

I—I OVERNIGHT 
70 I I FREIGHT" 

\(jtitPTtor6sEntxnnQM^) 
t Oehery connanenl may 

te biB n some areas 

Service 
package ovei 150 bs) 

° ' ' L J FREIGHT * ' 

'DedatedVabeLiraliX. 
"CailadehefYSCfleOtie. 

^DELIVERY AND SPECIAL HANDLING 
(Check services required) I 

I I HOLD FOR PICK-UP IFJ m Bo. H) 

' ' "^ ioELIVER WEEKDAY 

DELIVER SATURDAY liMaaagi) I I 
(FM avadoc4e lo al locauxs) I I 

I I DANGEROUS GOODS IE.ua oargel 

D 
Q DRY ICE i j» 

Q OTHER SPECIAL SERVICE 

D 
D, 
D 
D. 

SATURDAY PtCK-UP 
I (Extra cnarge) 

DtXniPl lON -L_l-J 
• HOLIDAYDELIVERY (ii,oHe,edi 

(Eittia charge) 

PKKAGtS j WEIGHT 

( InfKutb 
(My 

I 

Total 

0, 

roun DECUI/lEO 
VALUE 

I S t t n ^ j 

DIM SHIPI^ENT {ChBigeable Weight) 

D _.. 

SERVICE CONDITIONS, DECLARED VALUE 
AND LIMIT OF LIABILITY 

Use ot this airtiQ constitutes your agteement to iTie service cond'ions in our 
current Service Guide, availaote upon request. See back of sender's copy ol 
this airtMll tor inlormation. Service condilions may vary lor Governmeni 
Overnighl Service See U S. Government Service Guide tor details 
We will not be responsiOte tor any claim in excess ot SlCX) per pscl^age, 
wfiether the resutl ol loss, damage, delay. r>on-deliNery. misdelivery, or misin
formation, unless you oectare a hK)her value, pa/ an addilional charge, and 
document your actual toss lor a limehy claim. Umibtions lound in the cuneni 
Federal Express Service Guide apply. Your righi lo recover irom Feoeial 
E;<press lor any loss, inctuamg intrinsic value ol tne package, loss ol sales, 
income interest, prolil. attorney s lees, costs, arxj other lorms ol damage 
wtietfier direct, incidental, consequential, or speaal is limiied lo the greater ol 
SlOO Of the declared value spealied to ine leti. Recovery cannot exceed 
actual Oocumenied loss. The maximum Declared Value tor FedEx Lener arKl 
FedEx Pak packages is $10000 

In the event ol uniimeiy delivery. Federal Express vhnlt al your requesl and wilh 
some limiiaiions. refund all transportation ctiargespaid See Service GuOe 
tor lunher miofmaiion. 

lbs. 

Received Al 

1 D Regular Slop 3 D Drop BOJ 

2 a O n - C a l l Slop 

4 n B s c 

5 D Siation 

Sender authorizes Federal Express to deliver this shipment without 
obiaining a delivery signature and shall indemnity and hold harmless 
Federal Express f rom any claims resulling therefrom. 

Release 
Signature , 

FedEx 
Emp. No. 

Date/Time 

Federal Express Use 

Base Charges 

^Declared Value Charge 

Other 1 

Other 2 

TotaTCharges 

REVISION DATE 6/91 
PART #137205 GBFE 
FORMAT #099 

« 1990-91 FE.C. 
PRINTED IN 
USA 
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USE THIS AIRBILL FOR SHIPUENTS WITHIN THE CONTINENTAL U.S.A.. AUSKA AND HAWAII. 
USE THE INTERNATIONAL AIR WAYBILL FOR SHIPMENTS TO PUERTO RICO AND ALL HON U.S LOCATIONS. 

OUESTIONS? CALL 800-238-5355 TOLL FREE. 

AIRBILL 
PACKAGE 

TRACKING NUMBER 
miL0fiD31M 

m=ii3Qao3'm 
J S E H D E i r S FEDEIIAL EXPtESS MXHUIH W a i E R 'Z 1 Date [ 

>0ArdCd33A dbz-iy77 
\m§m% mpv 

From {Your Name) Please Prim 

\ P ^ . 4 - •' '̂ • 
_A. L,: 'Zd^i 
Company 

Your Phone N u m b e r (Very I m p o n a n i ) 

- 7 

n 7 
Department/Floor No. 

w 
Street Address 

^yy / / "T V 
City 

d I ' \^.J 

7 / P Required _ 

(Recipient '^ Name) Please Print 

I A y 
\ Recipient's Phone (dumber (Very Imponani) 

. V 
Compam 

1 
Nzzdo 

Deparlment/Floor No. 

E x a c t S t r e e t A d d r e s s (We Cannot Deliver to P. 0 . Boxes o r R O . Z i p Codes.) 

2 0 0 ' ^ dr . - , .> -̂(d:-'f.> < ' j -

City -1- ( 

I 
State ZlPr^equiiea y \ 

YOUR INTERNAL BILLING REFERENCE INFORMATION (optional) (Fits! 24 charactas wi l l appear on invoice.) 

0'-' 
J IF HOLD FOR PICK-UP Print FEDEX Address Here 

Street 
Address 

W M E N T 1 1 ^ Bill Sender 2 1 1 Bill Recipienrs FedEx Acc l . I 
k ^ L - ^ ^ A c c t No.Req'd I—I Fill in Account Number belov 

31 I Bill 3rd Party FedEx Acc l . No 
1—J Fill in AccounI Number below (req' 

4 I I Bill Credit Card 
d ) 1—1 Fill in 

Acc t . /C ied i l Card No.. . 

Credil Card No. below (reqd) 
Exp. I 
Dale C 

City stale ZIP Required 

SERVICES 
(Check only one box) 

Pr io r i t y O v e r n i g h t 
IDet/ery Uf neit tustress mantigi} 

11 ' T s b '̂ OUR 
" f : i -PACKAGmc 

16 Q FEDEX LETTER-

12 Q FEDEX PAK-

13 Q FEDEX BOX 

14 Q FEDEX TUBE 
Economy Two-Day 

fOetverfbfsaxmbustiessilayll 

30 Q ECONOMY 

S t a n d a r d O v e r n i g h t 
iDet/er/oy nen tjtsress anemoaiti 

, , [—1 YOUR 
=1 I I PACKAGING 

56 Q FEDEX LETTER-

52 Q FEDEX PAK-

53 [ ] ] FEDEX BOX 

54 [ ] ] FEDEX TUBE 
Government Overnight 

lltetKKd kr mnreo ( s n cnyr 

.„ I—I SOIT 
"^ l_l LEUER 

41 n 
GOV! 
PACKAGE 

Freight Service 
(laEtnaUigeaarrfpackagemei ISObai 

• OVERNIGHT „ „ r—. -

FREIGHT- ^ L J i 
iCuJiiiuUnsB.dlumvBtO) 

t tWrymmidmai l inay 'OedaredVakjeLrMtltn 
beBlargmeaieas "CaltgdelivqvsclBdJe 

J TWO-DAY 
F R E I G H T -

^DELIVERY A N D SPECIAL HANDLING 
(Check services required) 

I I HOLD FOR PICK-UP iF i ,r. Bo. H I 

Q ^ t / f f f l WEEKDAY 

DELIVER SATURDAY ( E o s a a a m | j 
|r4ola.aial]lela31kx:auxis) I 1 

I I OA/VfiM01/SSOOOSlExlraciaiB81 

n 
I I DRY ICE Lbs 

I I OTHER SPECIAL SERVICE 

n 
• SATURDAY PICK-UP 

(Extra charge) 

D 
• DCSCfiir-noH | ! 

• HOi/f l / i i 'Ofl/ i 'mi' i i io 
(E.ira charge) 

mun BECLAKEB 
VALUE 

l i " ^ l 

• : ^0 

dl^dddl.. 
Total Total 

I Zi 
"jfoial 

ifr. iiO 
D I M SHIPMENTiphz igea tHe Weight) 

D.,_ 

SERVICE CONDITIONS DECLARED VALUE 
AND LIMIT OF LIABILITY 

Use of this anOill consntuies your agreement to the service conditions in our 
curreni Service GuKte. available upon request See back ol sender's copy ol 
Ihis airbill toi information. Service coTKJittons may vary tor Government 
Overrttghi Service. See U S Governmeni Service Gl ide lor details 
We will nol be responsible lor any claim in excess ol $tOO per package, 
wrhether ihe result of loss, damage, delay, non-delivery. misdebvery, or misin-
lormation. unless you declare a higher value, pa/ an additional cnarge. and 
documeni your actual k3ss tor a timety daim. UrrnBinns lound ui the current 
Federal Express Service Guide apply. Your right to recover from Federal 
Express for any loss, including mtrinsc value ol the package, loss ot sales. 
income mieiesl. prolit. aiiomeys lees, costs, era other forms ot damage 
whether direct, incidental, consequential, or spedd is hmiied to Ihe greater of 
S100 or the declared value specified to the left Recovery cannoi exceed 
aciual documented loss The maximum Declared Value lor FedEx Letiei and 
FedEx Pak packages is SlOO00 

In Ihe event ol untirrvety dehveiy. Federal Express will at your lequesl and with 
some limitations, refund all uansportation ct^rges paid. See Service Guide 
tor further informal en 

1 D Regular Stop 

2 ' 'a '6^-Cal l Stop 

3 a Drop Box 

4 D 3 S C . • 

5 D Siaiion 

Sender aulhonzes Federal Express lo deliver this shipment vnlhoul 
obtaining a delivery signature and shall indemnify and hold harmless 

f e d e r a l Expiess from any claims resulting therefrom. 

Release 
S i g n a t i i r R ! , ^ , , . 

FedEx 
Emp. No. 

Date/Time 

Federal Express Use 

Base Charges 

Declared Value Charge' 

Other 1 

Other 2 

I. 

Total Charges 

REvTsioiTDATE'e/gi " ' 
PART ((137205 GBFE 
F0RK4AT #099 

•1990-91 FE.C 
PRINTED IN 
USA. 



USE THIS AIRBILL FOR SHIPUENTS WITHIN THE CONTINENTAL U.S.A.. ALASKA ANO HAWAIL 
USE THE INTERNATIONAL AIR WAYBILL FOR SHIPMENTS TO PUERTO RICO ANO ALL NON U S LOCATIONS 

QUESTIONS? CALL 800-238-5355 TOLL FREE._ ' -

AIRBILL •^"^ti0fl0372 
MULTIPLE PACKAGE 
SWPMENTLABEIS^ 

^ » ? ^ 5 ^ ^ ^ 
WCS 0792 



USE THIS AIRBILL FOR SHIPMENTS WITHIN THE CONTINENTAL U.S.A.. ALASKA ANO HAWAIL 
USE THE INTERNATIONAL AIR WAYBILL FOR SHIPMENTS TO PUERTO RICO AND ALL NON US. LOCATIONS 

QUESTIONS? CALL 800-238-5355 TOLL FREE 

AIRBILL 
PACKAGE 

TRACKING NUMBER 
m'^bQ5Q3bl 

m=!i=oaD3bi 
ISEttOER'S FEOEBAL EXPRESS K(XmISH3BEII I Date 

\ 10-d^ 
mmm'i mipv 

From (Your Name) Please Print 

Company 

,•,: U Z ' 

w j-Your Phone Number (Very importani) ^ T n (Recipient's Name) Please Pririt 

C 

Department/Floor No. 

Street Address 

City State Z/P Required. 

-' / y i- "f 

Company 

[ 
J .-: n 

f Recipient's Phone Number (Very Imponant) 

DepartmentZFIoor No. 

^ •' 

Exact Street Address (We Cannot Deliver to P. 0. Boxes orPO.Zip Codes.) 

I d^rz ^YJ< 
i 

^ - . a . ' . ' r 

%z \^z.dz 
Slate ZIP Required 

zdoiz 
YOUR INTERNAL BILUNG REFERENCE INFORMATION (optional) (First 24 Characters will appear on invoice.) 

f"- ..-/ z •- ( -Z 
21 ] Bill Recipient's FedEx Accl. No 

1—1 Fill in AccounI Number below 
3 I I Bill 3rd Party FedEx Accl. No. 

I—I Fill in ill in Account Number below {req^ 
4 I I Bill C 

•d| 1—1 Fill in 

Accl./Credil Card No _ 

Credil Card 
Credil Card No below (reqd) 

Exp. .; 
Dale, 

IF HOLD FOR PICK-UP Print FEDEX Address Here 
^ Street 

Address 

City ZIP Required 

SERVICES 
(Check only one box) 

Priority Overnight 
IDetr&f Of next ousrtessmanttgtl 

, ,yA. .YOUR 
" \ L J PACKAGING 

16 Q FEDEX LETTER 

12 Q FEDEX PAK-

13 Q FEDEX BOX 

14 Q FEDEX TUBE 

Economy Two-Day 
IDekierfOfseamajsresatlaiill 

30 Q ECONOMY 

Standard Overnight 
lOetiwy Ofnen b£reaa atanxn t l 

. , (—1 YOUR 
=1 I I PACKAGING^ 

56 Q FEDEX LETTER -

52 Q FEDEX PAK-

53 Q FEDEX BOX 

54 Q ] FEDEX TUBE 

Government Overnight 

. „ |—I GOVT 
••S l _ l LCnER 

J PACKAGE 
Freight Sen/ice 

tia Etira Large or any pacijge ova 150 Bj) 
I—, OVERNIGHT 

TO | _ | FREIGHT " 
jCcrtnnol resHvatm reqiXEUj 

T Defcwy comnflrefl may 
be big Ti stng areas 

" " I—\ FREIGHT " 

'Declared Va^LfnnSICn. 
'*Callaite*vavscfigMe 

^DELIVERY AND SPECIAL HANDLING I 
(Check services required) I 

. . F l DELIVER WEEKDAY 

DELIVER SATURD^sefa 
(Nd avaiatie lo a] bcalKvisI 

r n HOLD FOB PICK-UP |Fi n Bo. H 

DELIVEf. 

TKtiaoiaigel j I 
isl 1 1 

I I DANGEROUS GOODS (EM, Mige, 

D 
I I DRY ICE LM 

' Q OTHER SPECIAL SERVICE 

• SATURDAY PICK-UP 
(E>lra cnarge) 

>n 
n. cEscmriion 1 

^D HOLIDAY DELIVERY t\\Qtt&<a\ 
(Exira charge) 

rou/lOKL-WfD 
VALUE 

(Smn^) 

Total i Total 

DIM SHIPMENT {Chargeatiie Weight) 

D,. 

SERVICE CONDITIONS DECLARED VALUE 
AND LIMIT OF LIABILITY 

Use ol this airbill consiiiuies your agreement to the service conditions m oui 
curreni Service GuKJe. available upon request See bach ol serxjer s cop/ ot 
[his airbill lor intormaton Service conditions may vary lor Government 
Overnight Service. See U S Government Servce Gmde lor details 
Wfe will not be responsible lor any daim in excess ol $100 per package, 
whether the result ot loss, damage, delay, non-detnery. mrsOelJvery.or mism-
lormation. unless you declare a higher value, pa/ an additional charge, and 
document youi actual loss tor a timely claim. Lirmbtions lound in the current 
Federal Express Service Guioe apply. Your nght to recmet from Federal 
Express for any toss, including intrinsic value of tre package, toss ol sales, 
income interesi. prolii. atiomeys tees, costs, and othe* forms ol damage 
whether direct mcidenial. consequential, or speed is hmifed to the greater ol 
$100 Of the declared value specified lo the left. Recovery cannot exceed 
aciual documented loss The maximum OedaredValue lor FedEx Letter and 
FedEx Pak packages is $t 00 00. 

In Ihe event of untimely delivery. Federal Express will at your request arxj with 
some timitations. refund all transpodation charges paid See Service Guide 
lor lurtt>er informal en. 

t D Regular Stop 

£fcn -Call Slop 

3 D Drop Box 

4 0 8 5 0 . 

5 D Station 

Sender authorizes Federal Express to deliver this shipment without 
oD ia in i r ^a delivery signature and shall indenrnty and lx)ld harmless 
Federal Express from any claims resulting thereltom. 

Release 
Signature:,, , 

FedEx 
Emp. No. 

Date/Time 

Federal Express Use 

Base Charges 

t 

Declared Value"Charge* 

Other l " " " " " 

1 
bther"2 ' 

i 
^ . , „ ' 

Total Charges * " " 
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USE THIS AIRBILL FOR SHIPMENTS WITHIN THE CONTINENTAL U.S.A.. ALASKA AND HAWAIL 
USE THE INTERNATIONAL AIR WAYBILL FOR SHIPMENTS TO PUERTO RICO AND ALL NON U.S LOCATIONS 

QUESTIONS? CALL 800-238-5355 TOLL FREE 

AIRBILL 
PACKAGE 

TRACKING NUMBER 
m%ofi03so 

Mi'ibaaaBfiD 
SEtlDEHS FEBEML EXPRESS AOXUIIT t lUmEB Date 

From (Your Name) Please Print _, 

.>••**! : V ' " ' ' • - ' • ' ' . A ' ' 

%m®m'$ miF7 

Company 

\ 
Depar tment /F loor No. 

: ^ / [ l .LZZlUL: lZZl 
No. Comoanv ' ' 

Your Phone Number (Very important) ^ T o (Recipient 's Name) Please Print 

' / ' • 

( ' " ' ' ) . : : : ' • ; 

^ 
street Address 

'2 z •h 

/7,--:'v'i'.' : Z / I ^ ^ i , •• . . / ' ^ ^ ,/:^" ..v. -, / 

City . State 

/Zd 
Z I P Required 

" • I • • • ' . . ^ 
u 

Company 

I Recipient's Phone Number (Very Important) 

Departtt lenT/Floor No. 

Exact Street Address fWe CsmiX Deliver to'P 0. Boxes or P. 0. Zip Codes.) 

idZO U':rr / l i t ' ••jy 
City 

o I , A • I 
( • ; / s ' Z •• • • f j 

F 
-' state 

/ • - . < 

Z I P Required 

Zi. 

m^ 

YOUR INTERNAL BILLING REFERENCE INFORMATION (optional) (First 24 characters wil l appear on invoice.) 

Z)dOi/ c o 
PAYMENT 

5|—I Cash/ 'H! Bill Sendei 
Acc t .NoReq 'd . 

2 I 1 Bill Recipients FedEx Acct No 
. 1 — ' Fill in Account Number below 

3 I I Bill 3rd Party FedEx Acc l No. 
1—I Fill in Account Number t)elow (req'd) 

11 I Bill Credit Card 

A c c l / C r e d i t Card No.» 

Fiil in Credit Card No tjelow (req'd) 
Exp. , ; 
Date - . . . I .J. . . ' . ' . 

IF HOLD FOR PICK-UP. Print FEDEX Address Here 
Street 
Address 

City State Z I P Required 

SERVICES 
(Check only one box) 

Priority Overnight 
iDettrYCrfnettDusrtasmorrvgt 

. . " " f T ] YOUR 
" JL^i.mCKAGING 

16 Q FEDEX LETTER 

12 Q ] FEDEXPAK-

13 Q FEDEX BOX 

14 Q J FEDEX TUBE 
Economy Two-Day 

tDekteryOfiecatltusresaaayri 

30 \~ \ ECONOMY 

Standard Overnight 
IDetrerf^nexlOustKssanarocrll 

. , |—I YOUR 
=' I I PACKAGING 

66 Q FEDEX LETTER-

52 Q FEDEX PAK-

53 Q FEDEX BOX 

64 \ / ] FEDEX TUBE 
Government Overnight 

. c I—I GOVT 
•IS l _ l tfTTM 

41 n GOV! 
PACKAGE 

Freight Service 
{la Ettta Large a any package ai«r 150 Ks I 

I—I OVERNIGHT „ „ ,—, nvn-IUY-
TO \ J FREIGHT- « > a ™ E i G T -

(CcrATTEO lasnaai leqwtdl 
ftDehwycamwrnerdiHy 'DecBreaValueUiiilIlOO 

tghietn some areas. *'CallOidehefyscneotie 

^DELIVERY AND SPECIAL HANDLING 1 
(Check services required) I 

t Q WWDffiB.rtCir-W irii<iBo.ni 

2 / y%D'ELIVER WEEKD 

, DELIVER SATUUDAVi^ a^get \ I 
•̂  {Not avaiaue To al kxsitxvis) I—1 
4 Q DANGEROUS GOODS iEaacK,!fi) 

6 Q DRY ICE LDs 

I I OTHER SPECIAL SERVICE. 

D 
Dif^. 
D 

SATURDAY PICK-UP 
a Charge) 

D. EEscmpnoN J_J„.! 
D HOLIDAY DELIVERY {ii otiereci 

(E»lia charge) 

WEIGHT t nuR aauMD 
Inftuxfe t VALUS 

Oiy I (Saet i^l 

PJ± 

'{•.Tolal 

P nr-oQ 
DIM SH/PMf/Vr (Chargeable Weight) 

D. 

SERVICE CONDITIONS DECLARED VALUE 
AND LIMIT OF LIABILITY 

Use of this airbll consntuies your agreement to the service conditions in our 
' current Service Guide, available upon requesl See back of sender s copy of 

Ihis airbiD lor informaiion Service conditions may vary loi Government 
Overnight Service See U S Governmeni SewiceGuide loi Oetads. 
We will nol be responsible lor any daim m excess of $100 per package, 
wr^ether the result ol loss, darnage. delay, run-delisery. misdelivery.or misin-
lormation. unless you declare a higher value, pay an additional charge, and 
document your actual k>ss for a limefy daim ijmibiions found in ihe current 
Federal Express Service Guide"apply Your nght lo recover Irom Federal 
Express lor any toss. irxiJudir^ mtrinsc value of the package, loss of sales, 
income interest, prolil. attorney's tees, costs, s x i other lorms ol damage 
whether direct, mcidenial. consequential, or specif is limited to the greater ol 
$100 or the declared value speciiied to the left. Recovery cannoi exceed 
aciual docurT>enled loss The maximum DedaredValue for FedEx Letter and 
FedEx Pak packages is StOOOO 

In Ihe eveni ol untimely delivery. Federal Express will ai your requesl and wiih 
some bmitations. refund alt transportation chaiges paid. See ServKe Guide 
tor further inlormalion 

: ^ lbs. 

1 D Regular Stop 

2-a On-Call Slop 

4 a B.SC. 
5 D Station 

Sendei authorizes Federal Express to deliver this shipment without 
obtaining a delivery signature and shall irKJemnify and hold harmless 
Federal Express from any claims resulting therelrom. 

Release 
Signature: ,^ „ 

FedEx 
Emp. No. 

Date/Time 

Federal Express Use 

Bas'e Charges * " 

i „ . , ^ 
Declared Value Charge 

other 1 

I 
Other 2 

! _ _ 
TotafcSiafges'' " ' ~ 

REVISION DATE 6/9t 
PART 11137205 GBFE 
FORMAT 1)099 

e 1990-91 F E C 
PRINTED IN 
U.S A. 
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vn.^ 

m^^P^s•^. ecfh 

,r\iV^lb 

/7'?^.'.-L'.-V 

Ohlci^^hnKurk 

AjZZ\^Ji^.)moi,'^., 

M'nA 

/3/\]/\,p.-'.>f 

i ^ 

a 
m^rc. 

\ J - ^ Z -

: ^ ^ £ 7 T a g # . . ;• ' 

1507,31-'n^o 

/ y o ^ H i - ^^H 

/dO^'^'-rdHi^ 
j b O ^ H l - ^ H ^ 

/sorys^-^60 
/.SO^SIt'^'^Z-

/5o^sz>.^<;d 

/sos-ss-.̂ s?? 
/ 5 6 ^ 5 ^ - ^ ^ i 

/50g(,,3 
i S G ^ b ^ 

/ f JO^ loS 

n\i]c>u^<kdQn\- IF)6 '^hb 

./{.'l̂ V'/̂ M^MWt'.̂ /c-

Z loA 

Wird f̂ ZOet̂ -̂
1 

\c. 
\n\^n.-
\od\od\Ml'bdi^i^, 

//V>f-f,^;fc lAhî iet-t 
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^EPA Uniterm States Environmental Protection Agency 
Contrnct Laboralory Program Sample Management Ol l ice 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

Special Analytical Service 
Packing List/Chain of Custody 

SAS No. 

752 5 £ 
1. Project Code Account Code 

Regional Informaiion 

TFA 107̂  _ 
Non-Superfund Program Sampler Signature 

Site Name 

/ I h k i J LaA/a 
City State 

/m. 
-fl/ 
Site Spill ID 

2. Region No. 

J2L 
Sampling Co. 

Sampler (Name) 

Kd: 
4- OC'i 

'^h'Yncc.yd 
ampler bignature 

Z.Odj fA M / m i , 7 ^ 
3 . T y p e o f Act i ' v i ty Remedial Removal 

SF 
PRP 
ST 
FED 

Lead p,e. RIFS [ ^ C L E M 
Remedial • r \ r ' ^ r-.r-» J A 

PA 
SSI 
LSI 

RA 
O&M 
NPLD 

REMA 
REM 
OIL 
UST 

4. Date Shipped 

icil̂ zhz. 
Carrier 

Airbill Number 

5. Ship To . 

4TrM' feb Krcjeud^i 

Sample 
Description 
(Enter 
in Column A) 

Surface Water 
Ground Water 
Leachate 
Rinsate 
Soil/Sediment 

6. Oil 
7. Waste 
8. Other 

(Spedly) 

7. Preservative 
(Enter in Column C) 

HCI 
HN03 
NAHSO4 
H2SO4 
NAOH 
Other (SAS) 
(Spedly) 
Ice only 
Not preserved 

Sample 
Numbers 

' 1 S 3 ^ B -
1 f ^ ' l o l -

^ f-'hy 
JL:d9dL 

A 
Matrix 
Enter 
Irom 
Box 6 

^ -

J U . 

Z_ 

B 
Cone 
Lovi( 
Med 
High 

C 
Preserv

ative 
Used 
from 
Box 7 

L- •7 
L t̂z 

_L^ 7 

D 
Analysis 

anciTOf 
duplicate 

Chbr ' ;Ag/ io l^ zẑ  
w 

i \ f ^ ( ^ 

Regional Specific 
Trackjnq Number 

o r ^ g Numbe'T^ 

/5SS--SU5Z 
1 ^ '>iLCa 
/.TA,S?^?9 

G 
Station 

Location 
Identifier 

RoJo 
ptoo'Z-. 
Ru'c?.3 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

/9^e 
^'fzi- l3Zo 
io/zn- h ZO JdJd 

ro, V^-7- }l^^6 

Sampler 
Initials 

A0_ 

/ d ^ 

Designated 
Field OC 

'' r-io z. L-. 7 K > V / ^ 5'9 <vQ:5' r^iZ'O^ /^ ' /?7 /f^20 JdOs 

B'K 
- 7 L- 7 ' \ n /:5r-;q-6 0 BzoQdz 'dIZ7_dMl / \ -0 . 

6 E - w ^ 7- L Zd A). Pf t b / \ i 1' l-ru^/.'lo?/^ grt. i ^ /•5D^^S3 î î V Rt^^O/ '̂̂ Z;̂ ? /.^Z^ h-o. 

JdzMZ 6- I \ n /v ;5^ Sr^7 puo^ /^//^ /^zo JddJ_ 
^-[d>] Z u ^ K t«. '» / 5 D "Z^Zi } ? L L ) 0 3 /a y;^7 /^-^^' di'C\ 

9 0 - 7 6 <:- ^ ^ H (, ^v /-^> -5̂ 9 .-̂  / ? ^ ^ V /^/Z/^ /5-2^i . ^ L 

'° g '7/ Z ^ - ^ 
.V r i / / /SO " lOb I^U06 ''-yzz /ZHO \/<.o 

Shipment lor 9 
complete? ( Y/ 

CHAIN OF CUSTODY RECORD COplp/ / ĉ -[' Z 
l(^9z/^ 

Relinquished by: (Signature) 

> \̂L<k-f. Ozm }̂r. " j i -C<^ 

Date / Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date / Time Receivedby: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Received by: (Signature) Date / Time Received for Laboratory by: 
(Signature) 

Date / Time Remarks Is custody seal intact? Y/N/none 

EPA F o r m 

D I S T R I B U T I O N ; 

Wh i to - Rr-g ion C o p y Ye l low - S M O C o p y Goird - Lab C o p y P i n k - Lab C o o y tor R e l u r n l o SMO 

Split Samples Q J Accepted (Signature) 

I I Declined 

S 2 6 5 9 1 



EPA United Slates Environmental Protection Agency 
Contract Laboralory Program Sample Management Ollice 

POl3ox8l8 Alexandria. VA 2?3i3 
703-557-2490 FTS 557-2490 

Special Analytical Service 
Packing List/Chain of Custody 

SAS No. 

Z-Szse-
1. Project Code Account Code 

Regional Informaiion 

TF/l i(^z^ 
Non-Superfund Program 

Site Name 

Cj^^f.^taLe 

0\OJ era. 
Site Spill ID 

A H 

2. Region No, 

Sampler (Name). 

Sampling Co. 

r/rtaj 

G . T y p e of Act i -v i ty Remedial Removal 

SF 
PRP 
ST 
FED 

Load P »-
Romedia 

PA 
SSI 
LSI 

RIFS 
RD 
RA 
O&M 
NPLD 

" ^ CLEM 
REMA 
REM 
OIL 
UST 

4. Date Shipped Carrier 

rZeAeZL 
Airbill Number 

5. Ship To 

Sample 
Descr ipt ion 
(Enter 
tn Column A) 

1. Surface Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil 
7. Waste 
8. Other 

(Spedly) 

7. Preservat ive 
(Enter in Column C) 

1. HCI 
2. HN03 
3. NAHSO4 
4. H2SO4 
5. NAOH 
6. Other (SAS) 

(Spedly) 
7. Ice only 
N. Not preserved 

Sample 
Numbers 

TfcZSF 
^ - 7 Z 

2 F-73 
g - lM 

A 
Matrix 
Enter 
Irom 
Box 6 

z 
C -

Z 

B 
Cone 
Low 
Med 
High 

C 
Preserv

ative 
Used 
from 
Box 7 

L_ dL 
u 1-
L 7 

D 
Analysis 

E 
Sample 
used for 

spike 
d/or 

•duplicaT 

Chldridd.SdQj? 
IV i ^ 

\ \ 

Regional Specific 
Tracking Number 
or Tag Number 

/ 5 Q 9 / 9 
/SO ^3 3Z 
l60ddS 

G 
Station 

Location 
Identifier 

9.id̂ OL<' 
RiZoU 
Ru}0~̂  

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

md:̂  
10, ̂ 7 \î ^0 
'dj2jr__dd20 
^^(zy /3z>t, 

Sampler 
Initials 

hdd 
Y\.o, 
KO 

Designated 
Field QC 

g-7Z z L " ^ 

-rv i-h L. L ^ 

ftMvkki\K.\?^i C L /6r)^-z6 
( y i . 1 / 

lkMk_ % ^ /6Z0 Add. 
Z^-^dSZ Ra>ofc> /Q/c->r /6 20 /^-O. 

g - 7 9 e c 1^ l i d5odi^ RUMldl. d/^dz i33d ^zx 

10 

Shipment for SAg 
complete? ( Y / ^ ) ^ 

CHAIN OF CUSTODY RECORD Q_0O h - { I o d ^ 

/a 
'2'-

Date / Time 

fcj IZcZd 
Received by: (Signature) Relinquished by: (Signature) Dale / Time Received by: (Signature) 

Relinquished by: (Signature) Date / Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Received by: (Signature) Date / Time Received lor Laboratory by: 
(Signature) 

Date / Time Remarks Is custody seal intact? Y/N/none 

EPA Form 

DISTRIBUTION: 
V/hitn - Rngion Copy Yellow - SMO Copy Gold - Lab Copy Pink- Lab Copy tor Relurn to SMO 

Split Samples | [Accepted (Signature) 

I I Declined 

S 26592 



^EPA United States Environmental Protection Agency 
Contraa Laboratory Program Sample Management Office 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

Organic Traffic Report 
& Chain of Custody Record 

(For Organic CLP Ariafysis) 7597ZF-^/ 

SAS No. 
(if applicable) 

Case No. 

/9(9/g3 
1. Project Code Account Code 

Regional Information 

TF/ ] J6Z. 
Non-Superfund Program 

Site Name 

A\koAJ U^'<^-{ill 
City-state Site Spill ID Site am 

ml AN 

2. Region No. 

'Jz: 
Sampling Co. 

]IMIF,».4-Sc\ 9̂  
4. Date Shipped 

sarnpler (Name) ^^ 

SarpplerSignature 

m/s/moA^ 
3. Type of Activity 

•̂ •ad P,,̂  RIFS 
Remedial p n 

PA 
SF 
PRP[ 
ST 
FED 

SSI 
LSI 

Remedial Removal 
^ C L E K 4 

REMA 
REN^ 
OIL 
UST 

RA 
O&M 
NPLIDl 

Airbill Number 

Carrier 

Fed /Tx 

Mn(f lQgQ350 
5. Ship To 

''™fm^dJk 3y Nrt̂ nby 

B. Preser
vative 
(Enter In 

Column D) 

I.HCI 
2. HN03 
3. NaHS04 
4. H2SO4 
5. Other 

(Specify) 
6. Ice only 
N. Not 

preserved 

'. Sample 
Descr ipt ion 
(Enter 
in Column A) 

1. Surface Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste (High only) 
8. Other 

(Spedfy) 

CLP 
Sample 

Numbers 
(from 

^ labels) 

Emc.-

A 
Enter 

# 
from 
Box 7 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Comp./ 
Grab 

D 
Preser
vative 
from 
Box 6 

RAS Analysis 

VOA BNA Pest/ 
PCB 

TRgFT 
only 

ARO/ 
TOX 

Regional Specific 
Trackinq Number 
or Tag Numbers 

G 
Station 

Location' 
Number 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

I 
Sampler 
Initials 

R^z 
KS 

Corresp. 
CLP Inorg. 
Samp. No. 

/7?g6.)C 

Enter Appropriate Qualifier 
for Designated Field QC 

B-Blank S-Spike 
D - Duplicala 

PE - Perloria Eval. 
— «Na(aOCSampls 

2 5 L ( ^ K j5og;s-^-^so RiOQ ^^/^7 f3Z6 W5 
Z H 2M z L G- X iSb^SS-^S^ R L O D Z idizzt.jmo_ ho. 

2Z L L G- j ^ l^r^md^-?ii\ Rb^o.-̂  (dkzLdiM. Mil [n^a^S. 
^.a z L G- A. / 5 6 f / ^ l ' ^ y ^ RLJg^ ^^/Z? /5Z6 KAI -2i 
2? Z L C- •vC / S b ^ ' ^ - 2 1 1 g j j ^ S '^hl- /5^0 Kdl - 2 3 z L G. 750 ^ ^ - 9 ^ ' RU^Q-S i \ u ii^ w 

' Z O •7 (_ Gr >^ A r̂̂ 96'>-9/y RtoQ^ < Q / z ^ | ^ ^ > IZ - Z U 
n i ^ L Ĉ  X isositdlAd ^Rumk. '̂ (zr h ^ Kd2i i2^ PUPJyCod^ 
- 18̂  Z L Cr ^ I50'f3^~' l37 RU.>01 /^/^r l̂ ^S 

' ^ k ^ \Zi\S 
JdO: g - 7Ls> 

- /7 Z. L iSi. K / .S69^7-956 Rtc>o;^ i2: <?•?• 
Shipment fq 
complete? °(f. ase 

N) 
Page 1 of '2L- Sample used for a spike and/or duplicate 

/ 

Additional Sampler Signatures Chain of Custody Seal Number 

CHAIN OF CUSTODY RECORD e6<ili>r I o f ^ ^ . 
Relinquished by: (Signature) 

d,(i4/). ! ^ ^ / 7 Y . 

Date/Time Receivedby: (Signature) 

'29AZA/2.0C. 

Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date / Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Remarks Is custody seal intact? Y/N/none Relinquished by: (Signature) Date / Time Received for Laboratory by: 
(Signature) 

Date /Time 

EPA Form 9110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edit ion which may be used 

DISTRIBUTION: 
Blue - Region Copy Pink - SMO Copy WhHe - Lab Copy tor Return to Region Yellow - Lab 
Copy tor Return lo SMO 

Split Samples | [Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS O-^A/ifi^d 

file:///Zi/S


^EPA . , United States Environmental Protection Agency 
Contract Laboratory Program Sample Management Office 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

Organic Traffic Report 
& Chain of Custody Record 

(For Organic CLP Analysis) 

SAS No. 
(If applicable) 

Case No. 

) °I0S3 
1. Project Code Account Code 

Regional Information 

TF/I ]c>2. 
Non-Supertund Program 

Site Name 

\OA} Lc^/tici(i/) 
Ci\y^ §tate 

diZd V)i-
Site Spill 

M. 
ID 

2. Region No. 

ZE: 
Sampling Co. 

iarnp\er IName) ^ 

n.. Osier mu^ 
SaraplerSign^re 

3. Type of Activity Rotnodlal Removal 

SF 
PRP[ 
ST 
FED 

•** Pro- RIFS 
Romodial Dr) 

PA 
SSI 
LSI 

RA 
O&M 
NPLDl 

S n C L E M 
l^+REMA' 

REM 
OIL 
UST 

4. Date Shipped Carrier 

FecJ BX 
Airbill Number 

5. Ship To 

1760 ic'(26t /}) ib6-i7 

^ 

6. Preser
vative 
(Enter In 

Column D) 

1.HCI 
2. HN03 
3. NaHS04 
4. H2SO4 
5. Other 

(Spedfy) 
6. Ice only 
N. Not 

preserved 

'. Sample 
Descr ipt ion 
(Enter 
in Column A) 

1. Surface Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste (High only) 
8. Other 

(Spedfy) 

CLP 
Sample 

Numbers 
(from 

_ labels) 

A 
Enter 

# 
from 
Box 7 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Comp./ 
Grab 

D 
Preser
vative 
from 
Box 6 

RAS Analysis 

VOA BNA Pest/ 
PCB 

TIigF 
only 

ARO/ 
TOX 

Regional Specific 
Tracking Number 
or Tag Numbers 

G 
Station 

Location 
Number 

M 
16' j r 

H 
Mo/Day/ 
• ar/Time 

I 
Sampler 
Initials 

ample 
Collection 

mz 
KZ 

J 
Corresp. 

CLP Inorg. 
Samp. No. 

Enter Appropriate Qualifier 
for Designated Field QC 

B~Blank S>Spiks 
0 s [Xipllcaia 

PE = Pertorm. Eval. 
— ..Ivtoi a OC Sample 

^ 'd^ L^'IZer^^^ RL^pq m7iol7.S( mZS -z^ 
• ^ - ^ 3fe32&fffi j^luWC-iiiX) ddmi -B69-/c^:^--;^^ 

< s o 951 

G- l5o'^b3^^(s>H R^O ^'Q/?^ ^ 0 0 Kdd. TrCp Nu-<,'A 
(ri/n^d? ^ K j5b9b\Z^\oZ ^UJOk MeS ,?(y7 HrO. 7>//^/^/^M 

Shipment fof^Case 
complete? ( V J N ) 

Page-ifof ^ 
Z 

Sample used for a spike and/or duplicate AdditioncU Sarnpler Signatures Chain of Custody Seal Number 

Qoo^r I od Ic CHAIN OF CUSTODY RECORD 

Relinquished by: (Signature) 

KM hmd>zt?^<^ ^?M/^ 
Date/Time 

^̂ n. 
Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date/Time Received by: (Signature) Relinquished by: (Signature) Date / Time Receivedby: (Signature) 

Date/Time Remarks Is custody seal intact? Y/N/none Relinquished by: (Signature) Received for Laboratory by: 
(Signature) 

Date /Time 

EPA Form 9110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edition which may be used 

DISTRIBUTION: 
Blue - Region Copy Pink - SMO Copy WhHe - Lab Copy for Return to Region Yellow - Lab 
Copy tor Return to SMO 

Split Samples [ [Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS 0344835 



^EPA United States Environmental Protection Agency 
Contract Laboratory Program Sample Managemeni Office 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

Organic Traffic Report 
& Chain of Custody Record 

(For Organic CLP Ana^sis) 

SAS No. 
(if applicable) 

^S9dB'dl 

Case No. 

/7<^fc-3 
1. Project Code 

?3z/y/; 
Account Code 

Regional Information 

TFA 10 Z. 
Non-Superfund Program 

Site Name 

/]\h\QK) L ̂A' d 
City. State 

\OAJ mi-

M. 
Site Spill ID 

2. Region No. 

dxC 
Sampling Co. 

Safpp\erJNarne) ^ 

n^ OzMwrz7\̂  

K 
pler5ignature 

3. Type of Activity Remedial Removal 
'Lead p,,. RIFS IX ICLEM 

' ' Remedial p n Nni-fc J A 
PAI I R A 

O&M 

SF 
PRP[ 
ST 
FED 

SSI 
LSI NPLDl 

REMAf 
REM 
OIL 
UST 

4. Date Shipped 

M_ 
Carrier 

F e d IByi 
Airbill Number 

H 191.6^0350 

I. Preser
vative 
(Enter In 

Column D) 

5. Ship To 
HCI 
HN03 
NaHS04 
H2SO4 
Other 
(Spedfy) 

6. Ice only 
N. Not 

preserved 

7. Sample 
Descr ipt ion 
(Enter 
in Column A) 

1. Surlaee Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste (High only) 
8. Other 

(Spedfy) 

CLP 
Sample 

Numbers 
(from 

labels) 

A 
Enter 

# 
from 
Box 7 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Comp./ 
Grab 

D 
Preser 
vative 
from 
Box 6 

RAS Analysis 

VOA BNA Pest/ 
PCB 

ffigK' 
only 

ARO/ 
TOX 

Regional Specific 
Trackinq Number 
or Tag Numbers 

G 
Station 

Location 
Number 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

I 
Sampler 
Initials 

m^ 
Ml 

J 
Corresp. 

CLP Inorg. 
Samp. No. 

Enter Appropriate Qual'ifier 
for Designated Field QC 

B-Blank S>Spiks 
D o Ouplicate 

PE - Pertorm. Evai. 
—-Nol a OC Sample 

- 2 5 Z L. <T Id X ^ /SddHh^'iH ?IZ)0I ' ^k l i3Z6 zlS 
jiZS. 2^ J ^ dr K )L JS6^.^^'^U /?LLJQ3- ^^Z7 I^ZO Z ^ zJdL 

Shipment fojXase 
complete?/Y/N) 

Page 1 of _ / _ Sample used for a spike and/or duplicate ditiopai bampier bignatures Chain of Custody Seal Number 

odois^r Z o d h CHAIN OF CUSTODY RECORD 

Relinquished by: (Signature) 

wv/mi^ UA 
Date/Time 

/ ^ < n 

Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date/Time Received by: (Signature) Relinquished by: (Signature) Date /Time Received by: (Signature) 

Relinquished by: (Signature) Date/Time Received for Latxsratory by: 
(Signature) 

Date / Time Remarks Is custody seal intact? Y/N/none 

EPA Form 9110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous sdlt lon which may be used 

DISTRIBUTION: 
Blue - Region Copy Pink - SMO Copy White - Lab Copy tor Return to Region Yellow • Lab 
Copy tor Return to SMO 

Split Samples [ 1 Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS 
0^A/1.R?R 



^EPA United States Environmental Protection Agency 
Contract Laboratory Program Sample Management Office 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

Organic Traffic Report 
& Chain of Custody Record 

(For Organic CLP Analysis) 

SAS No. 
(if applicable) 

7S975-D/ 
C a s e No. 

nobz 
1. ProjeaCode Account Code 

Regional Information 

Non-Superfund Program 

Site N^rne . ^ 

fo.AJ u>.W->/'// 
City.State Site Spill 

AN 
ID 

2. Region No. 

ddL 
Sampling Co. 4. Date Shipped 

Sajnpler (Name) *• 

.C)<MzVr\CyA) 
>aroplerSignature 

/Mxo^ 
3. Type of Activity Rernodla 

SF 
PRP 
ST 
FED 

Lead p „ . -RIFS 
Remodial p Q 

PA 
SS 
LSI 

RA 
O&M 
N P L D 

y 
Removal 

CLEN/ 
REMA 
REM 
OIL 
UST 

Carrier / 

Airbill Number 

m 
p To 

3Sd 
5. Ship lo 

/) met î <̂ ^ /i^^ ^ ŷ "̂ '̂ ̂  ̂  Tech-t̂ ico / 

^ ^ 

6. Preser
vative 
(Enter in 

Column D) 

I.HCI 
2. HN03 
3. NaHS04 
4. H2SO4 
5. Other 

(Spedfy) 
6. Ice only 
N. Not 

preserved 

7. Sample 
Descript ion 
(Enfer 
in Column A) 

1. Surtace Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste (High only) 
8. Other 

(Spedfy) 

CLP 
Sample 

Numbers 
(from 

__ labels) 

A 
Enter 

# 
from 
Box 7 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Comp./ 
Grab 

D 
Preser 
vative 
from 
Box 6 

RAS Analysis 

VOA BNA PesV 
PCB 

"HigH' 
only 

ARO/ 
TOX 

Regional Specific 
TraifdIupg-NumbeL 

umbers > 

G 
Station 

Location 
Number 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

Sampler 
Initials 

1392. 

J 
Corresp. 

CLP Inorg. 
Samp. No. 

Enter Appropriate Qualifier 
for Designated Field QC 

B.Blank SoSpika 
D1= Ouplicata 

PE - Pertorm. Eval. 
— - Nol a OC Sample 

- 2^ L & ^ dL /56^1l-^^'^ Ru)0.1 î lz-? MO 
^duUM. 

izQ. 
ATJ; 

z 2 L 
- 7 ^ Z L. & 1^ J L A. / ^A^S: / -^^^ R l Q P ^ - ZZ-

Page 1 of 7 Shipment fofCase 
complete? ^ / N ) 

Sample used for a spike and/or duplicate Additional Sampler Signatures 

12A 

Chain of Custody Seal Number 

Ct^kr 3 o V l d CHAIN OF CUSTODY RECORD 

Relinquished by: (Signature) 

dzM >Z?ZMQ.^i^ 

Date/Time 

/dj 
2̂ /?A /Zen 

Received by: (Signature) Relinquished by: (Signature) Date /Time Received by: (Signature) 

Relinquished by: (Signature) Date / Time Received by: (Signature) Relinquished by: (Signature) Date/Time Receivedby: (Signature) 

Relinquished by: (Signature). Date/Time Received for Laboratory by: 
(Signature) 

Date / Time Remarks Is custody seal intact? Y/N/none 

EPA Form 9110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edit ion which may be used 

DISTRIBUTION: 
Blus • Region Copy Pink • SMO Copy White - Lab Copy tor Return to Region Yellow - Lab 
Copy for Return to SMO 

Split Samples [ [Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS O- /̂lZL^^R 



^EPA United States Environmental Protection Agency 
Contract Laboratory Program Sample Managemeni Office 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

Organic Traffic Report 
& Chain of Custody Record 

(For Organic CLP Analysis) 

SAS No. 
(if applicable) 

75975-6/ 
Case No. 

n6L3 
1. Project Code Account Code 

Regional Information 

7F/?- UdZ. 
Non-Supertund Program 

bite lv|ame 

City,State m̂  
Site Spill ID 

2. Region No. 

^r 
:>aiTnp\et../Narrie) 

Sampling Co. 

7Z^a-^ 
^ 

ple^Signature 

\^-\f'Zl/^d^^ 
3. Type of Activity Remedial Remwal 

SF 
PRP 
ST 
FED 

" ^ Pre- RIFS 
Remedial pr^ 

PA 
SSI 
LSI 

RA 
O&M 
NPLDl 

Z CLEM 
REMA 
REM 
OIL 
UST 

4. Date Shipped Carrier 

Airbill Number 
(^eA ^ y 

m'^loDSOSSd 
5. Ship To 

(760 LL'«?SV /lliDa-̂ 'Y^ So tk A 
BfOjkt'-̂ ' /\^wid^ dl^ 7 ^ 0 / " ^ 

HI 

6. Preser
vative 
(Enter In 

Column D) 

1.HCI 
2. HN03 
3. NaHS04 
4. H2SO4 
5. Other 

(Spedfy) 
6. Ice only 
N. Not 

preserved 

7. Sample 
Descr ipt ion 
(Enter 
m Column A) 

1. Surtace Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste (High only) 
8. Other 

(Spedfy) 

CLP 
Sample 

Numbers 
(from 

_ labels) 

A 
Enter 

# 
from 
Box 7 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Comp./ 
Grab 

D 
Preser 
vative 
from 
Box 6 

RAS Analysis 

VOA BNA Pest/ 
PCB 

•HgPT 
only 

ARO/ 
TOX 

Regional Specific 
Trackina Number 

ig Numbers^) on 

G 
Station 

Location 
Number 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

Sampler 
Initials 

mz 
ZS 

J 
Corresp. 

CLP Inorg. 
Samp. No. 

/?7/7^Z-

Enter Appropriate Qualifier 
for Designated Field QC 

B-Blank S-Spike 
D - CXjplicale 

PE 1 Pertorra Eval. 
— ° Nol a OC Sample 

- Z O Z. 17 ^ t JC, ± /SQ9)Z-9I5 RUo h ^yZ9r li,2o 'za 
E :in. z. L G K JL I5b^.^5zS^ l?bL)07^ / o / 2 ^ }U2d K/J - 25 LL f <Cb. ̂  

Shipment fo f^ase 
complete?Q_VyN) 

Page 1 of _ / _ Sample used for a spike and/or duplicate Additional Sampler Signatures 

Tcz/dî û  / 7 . ^ J J J M -

Chain of Custody Seal Number 

Qoobf H od- L CHAIN OF CUSTODY RECORD 
Date/Time 

/ Z ^ 

Received by: (Signature) Relinquished by: (Signature) Date/Time Received by: (Signature) 

Relinquished by: (Signature) Date/Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Date/Time Relinquished by: (Signature) Received for Laboratory by: 
(Signature) 

Date /Time Remarks Is custody seal intact? Y/N/none 

EPA Form 9110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edition which may be used 

DISTRIBUTION: 
Blue - Region Copy Pink - SMO Copy Whits - Lab Copy for Return to Region Yellow - Lab 
Copy for Return to SMO 

Split Samples [ ] Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS 0344839 



^EPA United States Environmental Protection Agency 
Contract Laboralory Program Sample Managemeni Office 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

Organic Traffic Report 
& Chain of Custody Record 

(For Organic CLP Analysis) 

SAS No. 
(if applicable) 

7577/^-^; 

Case No. 

I 9d h 3 
1. Project Code 

°I32I-Ill 
Account Code 

Regional Information 

TFA l o z 
Non-Supertund Program 

Site Name 

^ibfOA; Lovd-f,// 
City. State 

./Ilbi0<z m ^ 
SitaSpill ID 

2. Region No. 

ZZ 
Sampling Co. 

D\z<̂ ^A<.ẑ  
Sarapler/A/ame,) % 

ay 
Sampler Signatjjre 

'O.'tO^r/y)^ 
3. Type of Activity Remedial Remwal 

SF 
PRP[ 
ST 
FED 

« ^ Pre- RIFS 
Remedia) p n 

PA 
SSI 
LSI 

RA 
O&M 
NPLDl 

CLEM 
REMA 
REM 
OIL 
UST 

4. Date Shipped Carrier 

Airbill Number 

ner / 

Fed E y 
m^(oQgQ360 

5. Ship To 

firoW AvroiOi oiC 74012-
ATTN: vn SS/ U Cxn\ w 

6. Preser
vative 
(Enter in 

Column D) 

I.HCI 
2. HN03 
3. NaHS04 
4. H2SO4 
5. Other 

(Spedfy) 
6. Ice only 
N. Not 

preserved 

7. Sample 
Descript ion 
(Enter 
in Column A) 

1. Surtace Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste (High only) 
8. Other 

(Spedfy) 

CLP 
Sample 

Numbers 
(from 

A 
Enter 

# 
from 
Box 7 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Comp./ 
Grab 

D 
Preser 
vative 
from 
Box 6 

RAS Analysis 

VOA BNA Pest/ 
PCB 

TllgTr 
only 

ARO/ 
TOX 

Regional Specific 
Trackinq Number 
or Tag Numbers 

G 
Station 

Location 
Number 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

I 
Sampler 
Initials 

(99Z m 

J 
Corresp. 

CLP Inorg. 
Samp. No. 

Enter Appropriate Qualifier 
for Designated Reld QC 

B-Blank S-Spike 
D n IXjplicate 

PE - Pertorm. Eval. 
— =rMaOC Sample 

12. Z L G- la. JC ^ i56S:? -̂9^y fiUO'^ ô/ẑ Z i^ l^ Z^ 
- Z / g 

- l l z L ^ A. JL. K is:>i^i-'fzk) Ruw^ l̂ dzh- ISIB Z"^ 

Paqe 1 of 7 Shipment foiKDase 
complete?((JiyN) 

Sample used for a spike and/or duplicate Additional Sampler Signatures Chain of Custody Seal Number 

l (p92D^, | ( .97/ 
Coo fc>/ 5 o \ CHAIN OF CUSTODY RECORD 

Relinquished by: (Signature) 

V]zn)CL '̂v ddz %kz\ 
Date/Time 

IZaQy 

Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date/Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date/Time Received for Laboratory by: 
(Signature) 

Date / Time Remarks Is custody seal intact? Y/N/none 

EPA Form 9110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edition which may be used 

DiSTRiBUTION: 
Blue • Region Copy Pink - SMO Copy WhHe - Lab Copy for Return to Rsglon Yellow - Lab 
Copy for Return to SMO 

Split Samples [ [Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS 0?zidR4n 



^EPA United States Environmental Proleclion Agency 
Contract Latioralory Program Sample Management Office 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

Organic Traffic Report 
& Chain of Custody Record 

(For Organic CLP Analysis) 7 S 9 7 / ; ~ o ; 

SAS No. 
(if applicable) 

Case No. 

19^3 
Project Code Account Code 

Regional Information 

TFAmz. 
Non-Supertund Program 

Site Name I P' i i 

CittfJfetate SiteSpil l lD 

/JmAj fm. I A A/ 

2. Region No. 

or 
Sampling Co. 

h.)l0Byi'cidrSc\ 
X ̂ Sannpler (Narne) 

Sa ilerj^ign^ture 

3. Type of Activity 

SF 
PRP[ 
ST 
FED 

Remedial Removal 
ead P,^ RIFS 

Remedial p n 

PA 
SSI 
LS 

RA 
O&M 
NPLIDl 

^NEMA 
REM 
OIL 
UST 

4. Date Shipped Carrier 

fed EA 
Airbill Number 

^/^(^o^gQ35Q 
5. Ship To , I , , I j ^ A 

|700 (Je3+ A\)^ '^ ' ' l \ ^ '^y^ ^ 
BroW/^ / I v r o L J i <Z>\L yLiOiz^ 

W-. 

6. Preser
vative 
(Enter in 

Column D) 

1.HCI 
2. HN03 
3. NaHS04 
4. H2SO4 
5. Other 

(Spedfy) 
6. Ice only 
N. Not 

preserved 

7. Sample 
Descr ipt ion 
(Enter 
in Column A) 

1. Surtace Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste (High only) 
8. Other 

(Spedfy) 

CLP 
Sample 

Numbers 
(from 

^ labels) 

A 
Enter 

# 
from 
Box? 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Comp./ 
Grab 

D 
Preser 
vative 
from 
Box 6 

RAS Analysis 

VOA BNA Pest/ 
PCB 

TRgfT 
only 

ARO/ 
TOX 

Regional Specific 
Trackinq Number 
or Tag Numbers 

' G 
Station 

Location 
Number 

/^/2^ mh Kd 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

I 
Sampler 
Initials 

m^ 
Corresp. 

CLP Inorg. 
Samp. No. 

/>?Z=iZ 

Enter Appropriate Qualifier 
for Designated Field QC 

B-Blank S-Spika 
D - Ouplicate 

PE = Pertorm. Eval. 
—-Nol a OC Sample 

:ilk T L 5̂  1^ ^ Ys mn&dm. MJQ3_ ZrY 

rJ3 . z. L ^ L ^ vC /.S0S62-^55 \ l U J i O /^Iz^ izzL^TdO z_Zd^ 
^ ^ ( \ ' C i \ i [xL K /66%5, /̂̂ 6> AiJ((3 I(}(ZZ\ 

Tom 
W(?o Ml > i > f̂ \a.-o/"-

Emc-i"^ ^ L C- K 
I s o i d-f 

^hJ{0 i^^v) m. 
j I ^ / i>i>r> ^UlO JO, ̂Mi 1-^^ ica nza 

Shipment fo iXase 
complete? Q^/M) 

Paqe 1 of / Sample used for a spike eind/or duplicate Additijjneil Sampler S ignatures^- . 

JatriAj^Arx. (A - ^ h k Qa ^ 

Chain of Custody Seal Number 

//o9^// /67^/ 
OQOII-> WK CHAIN OF CUSTODY RECORD > r 

'0, 
Date/Time 

^/9<^ IZ6Q 

Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date/Time Receivedby: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date/Time Received for Lat)oratory by: 
(Signature) 

Date / Time Remarks Is custody seal intaa? Y/N/none 

EPA Form 9110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edition which may be used 

DiSTRiBUTION: 
Blue - Region Copy Pink - SMO Copy White - Lab Copy tor Return to Region Yellow - Lab 
Copy tor Return to SMO 

Split Samples [ [Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS 0344841 

file:///lUJiO


^EPA United Stales Environmental Protection Agency 
Contraa Laboralory Program Sample Management Office 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

Inorganic Traffic Report 
& Chain of Custody Record 

(For Inorganic CLP Analysis) 

SAS No. 
(if applicable) 

Case No. 

19(^^3 
1. Project Code Account Code 

Regional Information 

TFA loz. 
Non-Supertund Program 

Site Name 

/llbr^AJ U^A^n) 
City.State 

mt 
Site Spill ID 

idz 

2. Region No. Sampling Co. 

iariipler (Name) N-W 
Sanipler SJ KHM,̂  '')79rj/y^ 

3. Type of Activity Remedial Renxwal 

SF 
PRPj 
ST 
FED 

Lead Pre-
Ramedia 

P A [ _ 
SSI 
LSI 

RIFS 
RD 
RA 
O&M 
NPLD 

^ CLEM 
REMA 
REM 
OIL 
UST 

4. Date Shipped Carrier • 

Airbill Number 

U\S(oOgo3bl 
5. Ship To 

ATTN: ^<;y ^ C,AJ d h P l 9 p 3 z A 

6. Preser
vat ive 
(Enter in 

Column D) 

1.HCI 
2. HN03 
3. NaOH 
4. H2SO4 
5. K2CR2O7 
6. Ice only 
7. Other 

(Spedfy) 
N.Not 

preserved 

7. Sample 
Descr ipt ion 
(Enter 
in Column A) 

1. Surtace Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste (High only) 
8. Other 

(Spedfy) 

CLP 
Sample 

NumtJers 
(from 

labels) 

A 
Enter 

# 
from 
Box? 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Comp./ 
Grab 

D 
Preser
vative 
from 
Box 6 

E - RAS Analysis 

Metals Low Cone 
only 

(1) .t^ 

z'z 

High 
orily 

pH 0-=-

Regional Specific 
TradiiDotJuflabar 
or(Tag NumbersJ 

G 
Station 

Location 
Number 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

Sampler 
Initials 

i^Sz 
^̂ Ir̂  i3zo 

J 
Corresp. 
CLP Orq. 
Samp. No. 

Fmc-

Enter Appropriate Qualifier 
for Designated Field QC 

B - Blank S - Spike 
D - Duplicate 

PE - Pertorm. Eval. 
— - Nol a OC Sample 

ys 2 u G- z. /SQ^VS^^^ Rio^l ZS Z[ 

/5 Z L G- :T X /r>6^q^-^gg' RiA)nt |<^̂ 7'̂  m o JLdd zs^ 
15 Z. L G- S ^ /!So??q -̂?r5Srt RMoi l^jn^dM. JLd, Zdd, 

dd± z L Q L k / 5 ^ 9ib-?. RLOD^: ^^/7? /^2^^ KOL 

• 'Z3 

d k L L ^ 3 l^b^b'A I tx^O^ i^lzy i^zb M . 
I 7d L G- 2i^ i r^6 'r ;b5 UJOZ ^Q/^7 H i 6 ML 

V(\sa-2i z L & z 150^1-1 I 0303 ^̂ /zy M 6 M-o. 
Z. 2- L G- :2_ / 5 Q ^ 7 7 UJO.^ 1<̂ /Z1- M O J i ^ Z3. 
Z\ I L Cy Z^'b I J^o ̂  7S' RlZ)0 3 fO\z-? I k % Mdd •Z2^ 

Shipment fotCase 
complete? (Jl^N) 

Page 1 of 'L. Sample used for a spike and/or duplicate Addhjoneil Sampler Signatures t Chain of Custody Seal Number 

Q(x>br I o i Z. CHAIN OF CUSTODY RECORD 

Relityquished fiy: (Signature) Relii3quishi Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date/Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date / Time Received for Laboratory by: 
(Signature) 

Date/Time Remarks Is custody seal intact? Y/N/none 

EPA Form 9110.1 (Rev. 5-91) Replaces EPA Form (2075-6), previous edit ion which may be used 

DiSTRiBUTION: 
Green • Region Copy Pink - SMO Copy White - Lab Copy for return to Region Yellow - Lab 
Copy for Return to SMO 

Split Samples [~n Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTiONS I Q 4. 4 7 3 1 



^EPA United Stales Environmental Protection Agency 
Contract Laboratory Program Sample Managemeni Office 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

Inorganic Traffic Report 
& Chain of Custody Record 

(For Inorganic CLP Analysis) 

(if applicable) 
SAS No. Case No. 

I^0(c73 
1. Project Code Account Code 

Regional Information 

Non-Supertund PrograrQ. 

bite Name 

W "̂ l6^' OnT. 
Site.SpjII ID 

M 

2. Region No. Sampling Co. 

\p\Bt (Name) i__ ^ 

Sampler Signature. 
/̂̂ ZrZJZur̂  

^z}/yyn/o^ 
3. Type of Activity Remedial Removal 

SF 
PRP 
ST 
FED 

Lead Pre- RIFS 
Remedial p jQ 

PA 
SSI 
LSI 

RA 
O&M 
NPLD 

CS CLEM 
REMA 
REM 
OIL 
UST 

4. Dale Shipped Carrier er / 

Frgd B i 
Airbill Number 

qi^igo'^o:^/^) 
5. Ship To I K I <. ' 

ATTN:5(J-5Q^ <}>[QPp(XrA w 

). Preser
vat ive 
(Enter In 

Column D) 

I .HCI 
2. HN03 
3. NaOH 
4. H2SO4 
5. K2CR2Q7 
6. Ice o n ^ 
7. Other 

(Spedfy) 
N.Not 

preserved 

7. Sample 
Descr ipt ion 
(Enter 
in Column A) 

1. Surface Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soll/Sedlment 
6. Oil (High only) 
7. Waste (High only) 
8. Other 

(Spedfy) 

CLP 
Sample 

Numbers 
(from 

^ labels) 

A 
Enter 

# 
from 
Box? 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Comp./ 
Grab 

D 
Preser 
vative 
from 
Box 6 

E - RAS Analysis 

Metals 

l ^ ' S 
Lot* Cone 

only 

TO . t ; 
i3 t l 

High 
only 

pH S2^ 3:1 

G 
Station 

Location 
Number 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

Sampler 
Initials 

Mz. 

Corresp. 
CLP Orq. 

Samp. Ho. 

Enter Appropriate Qualifier 
for Designated Field QC 

B - Blank S - Spike 
D - Duplicate 

PE " Pertorm. Eval. 
— - Not a OC Sample 

Z Z Td L & î m'̂  RLO(2)M iOj-ZZ} I5Z6 m ZZ-
'< I z G- i /fi^g^Q »N x.o. 
n Z L & (60 S^ I IN >\ ^S i H 

Z3 Z L G- / S 6 <idZ gu>Q5 ^̂ lz-7- / ^ b K.a Z2^ 
w L 6- / 3 6 ? 0 ^ fiu^o.S t ) A J I 2 3 
n z L ( j i . i I'T^'^m \^ f t i*. IddL ZZL 

PageNet ^ZJ 
2 

Shipment fo iXase 
complete? ((^N) 

Sample used for a spike and/or duplicate Additional Sampler Signatures Chain of Custody Seal Number 

'1?,:£uoAzx. a .J jAa.dHD'^Zi:^ , i l o^Z /^ 
(^(^olef \ o \ ~z^ CHAIN OF CUSTODY RECORD 

ReUnquished by: (Signature) 

shed by: (Sianature) 

yDate/Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date/Time Received by: (Signature) Relinquished by: (Signature) Date /Time Received by: (Signature) 

Date/Time Remarks Is custody seal Intact? Y/N/none Relinquished by: (Signature) Received for Laboratory by: 
(Signature) 

Date/Time 

EPA Form 9110-1 (Rev. 5-91) Replaces EPA Form (2075-6), previous edit ion which may be used 

DISTRIBUTION: 
Green - Region Copy Pink - SMO Copy White - Lab Copy for return to Region Yellow - Lab 
Copy for Return to SMO 

Split Samples [~~1 Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS i 344732 

file:///p/Bt


^EPA 
United States Environmenlal Protection Agency 

Contract Laboratory Program Sample Management Office 
PO Box 818 Alexandria, VA 22313 

703-557-2490 FTS 557-2490 

Inorganic Traffic Report 
& Chain of Custody Record 

(For Inorganic CLP Analysis) 

SAS No. 
(if applicable) 

7S^/g-^/ 

Case No. 

/9ofe3 
1. Project Code 

"=̂ •221-11 ( 
Account Code 

Regional Information 

Non-Supertund Program 

Site Name 

/llb6^ Uir̂ dQ̂ il 
City.-State 

AWo.̂  
Site Spill ID 

rn̂ -l ,/fA/ 

2. Region No. 

ampler /Namel 

Sampling Co. 

fa/w_> 
Samplers ignature 

3. Type of Activity Remedial Removal 

SF 
PRP[ 
ST 
FED 

Lead Pie- RIFS 
Remedial P Q 

PA 
SS 
LSI 

RA 
O&M 
NPLD 

CLEM 
REMA 
REM 
OIL 
UST 

4. Date Shipped Carrier 

/n^^9^9^ I f e d B>A. 
Airbill Numbi Mumber i 

5. Ship To 

^OCA.ook<2x ( /A 2^C)IZ^ 

. Preser
vat ive 
(Enter In 

Column D) 

1.HCI 
2. HN03 

NaOH 
H2SO4 
K2CR2O7 
Ice only 
Other 
(Spedfy) 

N.Not 
preserved 

. Sample 
Descr ipt ion 
(Enter 
m Column A) 

1. Surtace Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste (High only) 
8. Other 

(Spedfy) 

CLP 
Sample 

Numbers 
(from 

labels) 

(y)^i-z 

A 
Enter 

# 
from 
Box? 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Comp./ 
Grab 

D 
Preser 
vative 
from 
Box 6 

E - RAS Analysis 

Metals Lotw Cone, 
only 

i= ia 

Higfi 
only 

pH o-S 

Regional Specific 
Trackinq Number 
or Tag Numbers 

G 
Station 

Location 
Number 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

Sampler 
Initials 

m^ 
>of̂ ^ fSisKldr 

J 
Corresp. 
CLP Org. 

Samp. No. 

Enter Appropriate Qualifier 
for Designated Field QC 

B - Blank S - Spike 
D - Duplicate 

PE - Perform. Eval. 
— - Not a QC Sample 

-11^ -z L ^ if^mo. J m K . IdL 
- Z l \v 3 X /50 9 ^ / k̂  % ^ *K K.O' / ? 

Z 7 4iL 5<. 150 fSZ u ^^^,9- vt ML ; 7 
nzr L G- mndz. ^ \ j )Q '= \ "'k̂  ms MJ 

M IV \\ X 5QR^f \N 'o/z9 vt lU. 
IV ^̂  «\ y. /567S5 o A^ / 0 ( Z ^ x \ K,0' IL 

-ZR. u CZ /56 !<,& RU.MO i^iz^ mi LdZ I S 
w U 1^ /5(b9S--/ i^ l^/z9 u KdL 5 
I I l l v«. AS, 1 / S Q ^ S ^ u /•6/̂ y n ACh 

Chain of Custody Seal Number (dd^ Z^ 
. z 9 - ' 7 ^ 

Shipment foj i^ase 
complete? ( ( ^N) 

Page 1 of Sample used for a spike and/or duplicate Additional Sampler Signatures 

Z2L ^Mk. 
(̂ 00 b r Z o d - Z ^ CHAIN OF CUSTODY RECORD 

Relinquished by: (Signature) 

da^ii. ^Zl/>yZ<^^ 

Date / Time 

/0> 
g y ^ /^^oa 

Received by: (Signature) Relinquished by: (Signature) Date/Time Receivedby: (Signature) 

Relinquished by: (Signature) Date/Time Received by: (Signature) Relinquished by: (Signature) Date /Time Received by: (Signature) 

Remarks Is custody seal intact? Y/N/none Relinquished by: (Signature) Date/Time Received for Laboratory by: 
(Signature) 

Date/Time 

EPA Form 9110-1 (Rev. 5-91) Repiacas EPA Form (2075-6), previous edit ion which may be used 

DiSTRiBUTION: 
Green • Region Copy Pink - SMO Copy Whits - Lab Copy for return to Region Yellow • Lab 
Copy for Return to SMO 

Split Samples [~n Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTiONS I Q /I / I "7 O / I 



^EPA United States Environmental Protection Agency 
Contraa Laboralory Program Sample Management Office 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

Inorganic Traffic Report 
& Chain of Custody Record 

(For Inorganic CLP Analysis) 

SAS No. 
(if applicable) 

ism-oi 
Case No. 

190(03 
1. Project Code 

"dSZHji 
Account Code 

Regional Information 

TFA }0Z 
Non-Supertund Program 

Site Name . 

City,,^tate 

m 
Site spill ID 

2. Region No. Sampling Co. 

SOi. 4Sc i kJUJBA^. 
Sampler (Name)j-

SarnplerSjgnatum 

3. Type of Activity Remedial 
Lead p,,. RIFS 

inedia' 

PA 
SF 
PRP 
ST 
FED 

Remedial R Q 

RA 
FtSl 

SSI 
LSI 

O&M 
NPLDl 

Remmal 
?LEM 
^EMAf 

REM 
OIL 
UST 

4. Date Shipped 

joMhd^ 
Carrier 

f ed 
Airbill Number 

^n(s iogQ3/9 / 
5. Ship To 

B T S .///UcAyl ^̂ ca / S / 1 ^ ' c c3 

ĈcxA/ok-̂ ^ \)dk. -^^oiz 
ATTN: Su5a/(; 5 h e p p o r d 

). Preser
vat ive 
(Enter in 

Column D) 

I.HCI 
2. HN03 
3. NaOH 
4. H2SO4 
5. K2CR2O7 
6. Ice only 
7. Other 

(Spedfy) 
N.Not 

preserved 

?. Sample 
Descript ion 
(Enter 
in Column A) 

1. Surtace Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste (High only) 
8. Other 

(Spedfy) 

CLP 
Sample 

Numbers 
(from 

labels) 

A 
Enter 

# 
from 
Box? 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Comp./ 
Grab 

D 
Preser 
vative 
from 
Box 6 

E - RAS Analysis 

Metals Low Cone, 
only 

10 .t; 
to to 
Z Z 

High 
otily 

pH S-l 

Regional Specific 
Tracking Number 
or Tag Numbers 

G 
Station 

Location 
Number 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

Sampler 
Initials 

\H^z i m 

J 
Corresp. 
CLP Org 

Samp, fie 

Enter Appropriate Qualifier 
1 for Designated Field QC 

V / A .,:>/6-Blank S-SpIke 
^ l O ' Z ^ ' <rfiD . Duplicale 

PE - Perform. Eval. 
— - Not a QC Sampla 

' 2 f ^ ^ P0^1(o 9100(0 WzfT il^l^ •20 
L izL iL /•509R ^^ tv KJl - - Z O 

n 2. L ii ILS d. /56^IS^ w w w KA -ZO 
^ ] Q n. _6L. ajL /56 9Z9 P.U)0^ 5 E I ] ^ Ka A^ w>'p' K££ -UL 

z L. 3,6> /S0 93O N \ ( t AS AO^ ft -it L 2 ^ 1 / 6 D 9 ^ J \>- H I d ^ 

»t 

J L 
L 

6r 
Cr 3 

JSO^H^ .£umi. /^/z^ jJ35> î  1 ^ 
/ ^ ^ ^ 

^ 

Ru)67 i \ >i A.6L :iir. 
L ^ /:go9'̂  vv ) \ KXIi JK. 

Shipment foe-Case 
complete? Q | / N ) 

Page 1 of 2L Sample used for a spike and/or duplicate Additional Sampler Signatures saii ionai oampier o ign i»ur t i s^_r o n a i n o i ous iuuy oea i ixurnuur Chain of Custody Seal Number 

CHAIN OF CUSTODY RECORD Cnnlpr Z o - d Z . 
Relinquished by: (Signature) 

KZk Z/Oloz}/>riZ<^ 

Date/Time 

%9h ?zA i Zod 

Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date/Time Received by: (Signature) Relinquished by: (Signature) Date/Time Receivedby: (Signature) 

Remarks Is custody seal intact? Y/N/none Relinquished by: (Signature) Date/Time Received for Laboratory by: 
(Signature) 

Date/Time 

EPA Form 9110-1 (Rev. 5-91) Replaces EPA Form (2075-6), previous edit ion which may bs used 

DiSTRiBUTION: 
Grssn - Region Copy Pink • SMO Copy White - Lab Copy tor return to Region Yellow - Lab 
Copy for Return to SMO 

Split Samples [ [Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS I Q 4 4 . 7 3 3 



^EPA United Slates Erivironmenia! Protection Agency 
Conir.-ict Laboratory Program Sample Management Ollice 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2190 

Special Analytical Service 
Packing List/Chain of Custody 

1. Project Code Account Code 

Regional Information 

T F A }()Z 
Non-Supertund Program 

Sanipler (Name) 

Site Name 

/llko.A.' La.^^Vii/ 
tate 

AAJ m i 
Sample 

Numbers 

2SZ5£ 
t r-75 

Site Spill ID 

A H 
A 

Matrix 
Enter 
Irom 
Box 6 

B 
Cone 
Lovt/ 
Med 
High 

_u 

SAS No. 

2. Region No 

' IE 
Sampling Co 

oci 

•gryi^v^ J 
Dler,-Signature 

3. Type ot Acti-yity Remedial 
Lead p,e. R|FS 

Remedial p r \ 

PA 
SF 
PRP 
ST 
FED 

SSI 
LSI 

RA 
O&M 
NPLD 

Removal 
^ C L E M 
" ^ R E M A I 

REM 
OIL 
UST 

C 
Preserv

ative 
Used 
from 
Box 7 

ZZISS5HSS 

D 
Analysis 

4. Date Shipped 

)b]z"fl9p. 
Carrier 

Airbill Number 
feA\i-

^ n b 6 ^ C ^ 3 7 Z 
5. Ship To 

ATTN'' ?Xrih '{^rci\<?^AA, 
E 

Sample 
used for 

spike 
and/or 

duplicate 

I-
Regional Specific 
Tracking Number 

or Tag Number 

.z. 
î ¥^^4-(& 

-T-SZSE 
Sample 
Descr ipt ion 
(Enfer 
in Column A) 

1. Surface Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil 
7. Waste 
8. Other 

(Spedly) 

G 
Station 

Location 
Identifier 

u ' ' ^ 

Kix^o'^ 

7. Preservat ive 
(Enter in Column C) 

1. HCI 
2. HN03 
3. NAHSO4 
4. H2SO4 
5. NAOH 
6. Other (SAS) 

(Spedly) 
7. Ice only 
N. Not preserved 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

mz 
^ ^ /5/'S 

Sampler 
Initials 

AAL 

Designated 
Field OC 

f^-lb Z . J L X Sv jZdhdddiA t \Zid 9 /b/z'^ Nz^ di-O-
g -7-? :z_ L. -? u v\ \^odh\ ^iQlD (c-1 zq i^So AC. 
E-7^ Z. L dL dA^k/N'rhAk/Ornr̂ vt: :!L- /so')^d ^b,)(ST^ ^ / f r y yS/.^; A:^0. 

_£^i^ Z L dL N M Z ^ V ^ W L _̂ _kLaa- / y ^ Mz^ hZA 
E-77 z. Jd. \v Vv l l /SO^foO <;'to\o MZ3__L35^ ^ ^ 

10 

Shipment for SAS 
complete? ( Y ^ 

CHAIN OF CUSTODY RECORD 

G^C ^ Ib9-^i7 
'\ b9 Z ' L O 

Relinquished by: (Signature) 

KUd^nz^^i^ 
Relinquished by: (Signature) 

Received by: (Signature) 

i Q 
, Date / Time 

^Wz IZJCA^ 
Date / Time 

Date / Time 

Receivedby: (Signature) 

Received by: (Signature) 

Received lor Laboralory by: 
CS/gnafurej 

Relinquished by: (Signature) 

Relinquished by: (Signature) 

Date/Time Receivedby: (Signature) 

Date / Time Received by: (Signature) 

Date / Time Remarks Is custody seal intact? Y/N/none 

EPA Form 

DISTRIBUTION: 
Vi/hitn - Rngion Copy Yollow - SMO Copy Gold - Lab Copy Pink- Lab Copy tor Return lo S(l/10 

Split Samples [~] Accepted (Signature) 

I I Declined 

q 25593 



MULTIPLE PACKAGE 
SHIPMENT LABELS 

SHIPMENT 
DATE 

MASTER 
AIR8U1 NUMBER 

/o -^?-^> 
m Y GoroJ5> 

} ^p£ b b 7 b 4 1 D h l 2 

nFn^RiPTinN 

SJ 
RFSTRIPTinN 

b t T t i m o h s i 

z^ 
nFSTRIPTinN 

_ b b 7 b m D h 3 7 

5™'^ 

nF.<ir.RiPTmN 

_ t ,b7 |bmDh4b 

k.6 
npsTRipnoN 

bfe.7b41Dh5S 

PAHT l»136295 REV 4/90" 1990 F.e.C. wu^c n-70, 
SENDER'S COPY FORMAT «073 ^ ' ^ ° ' ^ 



W \ MULTIPLE PACKAGE 
SHIPMENT LABELS 

SHIPMENT 
DATE • 

MASTER 
AIRSUl NUMBER 

iQ-^y-^d 
(yfifg^^s'O 

DFSCRipnnw 

b b 7 t , 4 1 1 D l b 

\ 
np.sTRiPTimi 

b t . 7 b m i D S S 

/ 

\ f \ 
„r \ 

DESCRIPTION 

/ 
t t 7 t / l l D34 

\ / 

OF 

DESCRIPTION J 

T 

DFSflBipnnN 

/ f ^ b 4 1 1 D43 

b h 7 b \ l l DSB 

\ 

PART #136295 REV <;90 » 1990 F.E.C. ^ . . . , . , 
SENDER'S COPY FORMAT #073 " ^ " '""^ 



r ^ ^ ^ MUU 

—" 
SHIPMENT 

DATE 

MASTER 
AIROa NUMBER 

riPLE PACKAGE 
>MENT LABELS 

td fKoSo^^^ 

Ay 
DPSCRIPTItlN 

t , b 7 b 4 1 D f i b 7 

Df9f,mPTmi 

b b 7 t 4 1 D fl7b 

/ . 
\ / 

OF > 

DFSCRimflM 

/ 
L b 7 b / l O fifiS 

\ / 

OF 

DESCRipnnr/ 

- i 

/ \ 

^A b41D flT4 

/ \ 

7 \ / , 
^ 

t 
DESCRIPTION 

\ 
h b 7 b 4 \ D TD3 

_ ____ \ 

PART »t36295 REV 4/90 « 1990 F.E.C. 
SENDER'S COPY FORMAT 11073 




